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“Working to protect, preserve and promote the health and safety of the people
of Michigan by listening, communicating and educating our providers, in order
to effectively resolve issues and enable providers to find solutions within our
industry. We are committed to establishing customer trust and value by
providing a quality experience the first time, every time.”
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Provider Enrollment
Revalidation Process

All providers are required
to revalidate their
Medicaid enrollment
information a minimum of
once every five years, or
more often if requested
by MDHHS. MDHHS will
notify providers when
revalidation is required.



* This presentation covers the provider enrollment steps that are required during
revalidation. Additional provider enrollment steps may need to be updated or
reviewed by providers but are listed as optional and are not covered in this

PI‘OVIder presentation.

* For complete Home Help Individual Provider enrollment instruction:
E n ro | | m e nt www.Michigan.gov/HomeHelp >> New Enrollment >> New Individual Provider CHAMPS
Reqistration and Enrollment Instructions

Reva | |d atl on * Providers should review information within each enrollment step to ensure it's up

to date and accurate.
Process

* When providers update their enrollment information, a new record is created for
Provider Enrollment to review. Providers can change the updated information
through the new record until the enrollment is submitted to the State for review.
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http://www.michigan.gov/HomeHelp
https://www.michigan.gov/documents/mdch/New_Provider_Enrollment_Instructions_476796_7.pdf
https://www.michigan.gov/documents/mdch/New_Provider_Enrollment_Instructions_476796_7.pdf

* Providers have a 90-day period to complete their revalidation in
CHAMPS.

Note: The 90-day period to complete a revalidation ONLY applies to Home Help
providers on their original revalidation attempt. If MDHHS re-opens a closed
enroII_ICrine_nt, providers will be told of the new timeframe to complete the re-opened
revalidation.

* The first day of the revalidation period, providers will be mailed a letter addressed to
thfeir CHAMPS correspondence address located within the Provider Enrollment
information.

P FOVI d er - 30 days prior to the revalidation period end date a second letter is mailed if the
revalidation has not been completed.
E | | * If the revalidation has not been completed bg the end of the last day of the revalidation
n ro | I | nt period, a termination letter will be generated.

* For example: 2/24/20 is the revalidation cycle end date, the termination letter will be generated the
night of 2/24/20.

Revalidation

If revalidation is not completed during the revalidation
Process period, the provider will have their enroliment closed and
payments will stop immediately.

* Once an enrollment is closed due to not completing revalidation
providers must contact MDHHS Provider Enrollment to have the
enrollment re-opened.

* Note: If MDHHS opens the enrollment manually the changes cannot be made by
the provider until the following day.
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MiLogin and

CHAMPS

MiLogin is the State of Michigan
|dentity, Credential, and Access
Management (MICAM) solution. All
users needing access to CHAMPS's
information must obtain a

MiLogin User ID and Password.

CHAMPS (Community Health
Automated Medicaid Processing
System) is the MDHHS application
where providers enroll, update
provider enrollment information,
and report services performed.

As of October 28, 202{, MiLogin Third Party has
been rebranded to MiLogin for Business.



https://milogintp.Michigan.g

ov

B MiLogin for Business

Michigan's one-stop
login solution for
business

MilLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MiLogin for Business user 1D to log in to Michigan government services.

Copyright 2023 State of Michigan

Help Contact Us

Welcome to
MiLogin
for Business

User ID

—

Lookup your user |D
Password

—

Forgot your password?

| Create an Account |

Policies


https://milogintp.michigan.gov/
https://milogintp.michigan.gov/

B MiLOgin fOI’ BuSineSS Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

Michigan Department of Health & Human Services (MDHHS) Discover Online Services

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLOgin for Business Home Discover Online Services Help Contact Us v

Back to Home

e

MiLogin and CHAMPS

Review the terms and
conditions and check the 'l
agree to the Terms &
Conditions'.

M®&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enroliments,
payments, and encounters.

Please accept the Terms and Conditions to continue:

Click Launch service.

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business. Systems users are prohibited from

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any x

| agree to the Terms & Conditions—

Launch service
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MiLogin and CHAMPS

10

The Provider ID and Name
will show in the top drop-
down menu

In the Select Profile drop-

down menu, select Atypical
Access

Click Go

CHAMPS

Community Health Automated Medicaid Processing System
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Step 13: Complete
Modification Checklist

The Complete
Modification Checklist is
the 13th step in the
revalidation process. All
previous required steps
should be completed
prior to completing this
step.



i Note Pad @ External Links - * My Favorites ~ S Print @ Help

Step 13: Complete

1 PROVIDER ENROLLMENT
. = . . # > Provider Portal New Enrollment
Modification Checklist i .
Provider ID: Name:

MANAGE PROVIDER -
[ 1 - £ Calendar »

: : Manage Provider Information —
Clle the PI’OVIder drop_down | Filter By v B Save Fikters | | Y v Fiiers™ | h14:14 th:r.;.;:gznza

# My Reminders

W ELECTRONIC SERVICE VERIFICATION (ESV)

Alert Type Alert Me ESV Member List * Due Date Read Tickler Modified Date 2023 January
menu o u . R
Mo Tu We Th Fr Sa Su

o Records Found !

Select Manage Provider [
Information s oo .
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@Ps < My Inbox~ Provider~ Hd

K Note Pad @ External Links ~ * My Favorites - Sprint @ Help

Step 13: Complete
Modification Checklist e ot

Click on Step 13: Complete P —

L : . i View/Update Provider Data - Atypical Individual ~
M O d Ifl C atl O n C h e C kl I St Business Process Wizard - Provider Data Modification (Atypical Individual).
O Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
() Step 1: Provider Basic Information Required 01/05/2023 10/03/2019 Complete Updated
() Step 2: Locations Required 01/05/2023 10/03/2019 Complete Updated
O Step 3 Specialties Required 10/03/2019 10/03/2019 Complete
[T Step 4: Associate Billing Provider/Other Associations Optional 10/03/2019 10/03/2019 Incomplete
[7) Step 5: License/Certification/Other Optional 10/03/2019 10/03/2019 Incomplete
[ Step 6: Mode of Claim Submission/EDI Exchange Optional 10/03/2019 10/03/2019 Incomplete
] Step 7: Associate Billing Agent Optional 10/03/2018 10/03/2019 Incomplete
() Step & Taxonomy Details Optional 10/03/2018 10/03/2019 Incomplete
() Step 9: View Servicing Provider Details Optional 10/03/2019 10/03/2019 Incomplete
) Step 10: Associate MCO Plan Optional 10/03/2019 10/03/2019 Complete
() Step 11: 835/ERA Enroliment Form Optional 10/03/2019 10/03/2019 Incomplete
Optional 10/03/2019 10/03/2019 Complete
Required 111312019 112172019 Incomplete
3 Required 01/05/2023 112172019 Incomplete Modification Request has not been Submitted
ViewPage: (1 | ®co  MPase Count Viewing Page: 1 «rist | | € Prev | |3 Next | |9 Last
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@PS < My Inbox ~ Provider~ N

Note Pad @ Extemal Links v % My Fav:

Step 13: Complete
Modification Checklist

4 » Provider Porial » Atypical Individual Modification » Provider Check List

Provider ID: Name:

An Swer a | | the Provider i Manage Provider Checklist ~
5 5 Question Answer mments

Checklist questions by - -

. Are you interestad in working for other Home Help clients? (If you say no this will not affect your currant work.) [ Not Completed - l ]

C h O O S I n g Ye s O r N O ro m e a C h If you are interested in working for other clients do you authorize us to put your contact information on our Provider Registry List so ihat you can be contacted for additional work? [ Not Completed ~ l ]

d ro = d OW n m e n U i n t h e Do you want your name removed from our Provider Registry? [ Nt Gompleted VI ]

p Have you ever been removed or tald that you cannot participate in a State funded program? If yes, please tell us what program and why. [ Not Completed - l ]

A n SW e r c O | U m n . E n te r Have you ever been removed or told that you cannot participate in a Federally funded program? If yes, please tell us what program and why. [ Not Completed v l ]

t - t h C t Have you ever had any criminal convictions? If yes, please tell us what for? [ Nt Gompletad - l ]

C O m m e n S I n e O m m e n S Are you providing services as a Business? If yes, what is the name of the business. [ Not Completed vl ]

bOX aS need ed . What county do you plan to work in? [NntCompleted "l ]

Whatis the name of the Adult Services Worker (Clients Caseworker) you are working with? Please include their first and last name. [ Not Completed - l ]

. Are you a Medicare certified home health agency? [ Not Completed N l ]

C | I C k S a Ve | understand that my infermation will be used to conduct a review of my criminal history | may have and the results of that review could possibly make me ineligible to work as a provider in the Home Help program. | also understand that the results of my criminal history screening [ Not Completed ~ l ]

be shared with necessary MDCH and MDHS staff, as well as any potential client.

| also acknowledge that | am required to update any changes in the enroliment within 10 days of that change. [ Not Completed vl ]

C | | C k C | O S e All providers are forthe i ing Program Do you object to this participation? [ Not Completed vl ]

Do you have a client you plan to work for? If yes, what is your clients name? [ Not Completed v l ]

View Page: D ©co [ Page Count Viewing Page: 1 P nMext | |9 Last
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< My Inbox ~ Provider~ >

@ Extemnal Links ~ % My Favorites v

Step 13: Complete

% > Provider Portal » Afypical Individual Modification

Modification Checklist

Please update all steps to complete your idation process

P | e a Se n Ote : Ste p 13 StatU S £ View/Update Provider Data - Atypical Individual ~
h a S n OW C h a n e d fro m Business Process Wizard - Provider Data Modification (Atypical Individual).
g (m] Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
| n m | t t C m | t 't h [) Step 1: Frovider Basic Information Required 0110512023 10/0312019 Complete Updated
C O p e e O O p e e W I (] Step 2: Locations Required 0110512023 10/03/2019 Complete Updated
M d - f' t - St t f (] Step 3: Specialties Required 10403/2019 10/03/2019 Complete
a O I I C a I O n a U S O () Step 4: Associate Billing Provider/Other Associations Optional 10/03/2018 10/03/2019 Incomplete
d d () Step 5: License/Certification/Other Optional 10/03/2019 10/03/2019 Incomplete
U p a t e . () Step &: Mode of Claim Submission/EDI Exchange Optional 10/03/2019 10/03/2019 Incomplete
O Step 7 Associate Billing Agent Optional 10/03/2019 10/03/2019 Incomplete
(0] Step &: Taxonomy Details Optional 10/03/2019 10/03/2019 Incomplete
() Step 9: View Servicing Provider Details Optional 10/03/2019 10/03/2019 Incomplete
) Step 10: Associate MCO Plan Optional 10/03/2019 10/03/2019 Complete
[ Step 11: 835/ERA Enroliment Form Optional 10/03/2019 10/03/2019 Incomplete
[ Step 12: Upload Documents Optional 10/03/2019 10/03/2019 Complete
[ Step 13: Complete Modification Checklist Required 01/05/2023 1172172019 Complete Updated —
() Step 14: Submit Modification Request for Review Required 01/05/2023 1172172019 Incomplete Modification Request has not been Submitted
View Page: D ©co | | B Page Count Viewing Page: 1 CFist | € Prev | ¥ Next |3 Last
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MDHHS Home Help Provider website:
www.Michigan.gov/HomeHelp

P rOVI d e r ) ProviderSupport@Michigan.gov
Provider Support:

1-800-979-4662

Resources

M&DHHS Thank you for participating in the Michigan
BNl Medicaid Program

January 10, 2023
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http://www.michigan.gov/homehelp
mailto:ProviderSupport@Michigan.gov
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